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p.m, jot work [7] at work i 
téng 


21. catty i arg ee oh --n------.---, 19---_.,that | last saw the deceased 


alive on death accurred ocd Ym, fram the causes and an the date stated abave. 
3s Ly city or town, state) fi SIGNED 
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i Me Arg 
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—s rt Bs =e = 
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= 


al 
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Then please remove carbon popers. Pages | and 


burial, cremation, or remaval, and in ony event within 72 hours ofter death. 


jletoched for use os the burial-transit permit. 


may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion ond completely filled in by the funeral direator, 


poge 3 should 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours after death’ Page 4 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6795 CERTIFICATE OF DEATH 06762 


Reg. Dist. 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmissian) 
a 


maryland » Mis L bot 


¢. CITY OR TOWN (IF outside corparote limits, write RURAL and give nearest fawn} 


1, PLACE OF DEATH 


2 fi eee - MARYLAND 


b, CITY OR TOWN (If autside corporate limits, write | ¢. LENGTH OF STAY IN Ib 


RURAL ond give neares! Lown) baie 

1 Lhichpek Life St. Michaels 
d. NAME OF HOSPITAL (If not in hospitol, give street address) , d. STREET ADORESS e. 1S RESIDENCE 

OR INSTITUTION / 3 iF) ON A FARM? 

me -fKolle's Lane Kolle's Lane 5) NOK) 
3. NAME OF First Middle lost 4. DATE Month Doy Yeor 

DECEASED bs ° = OF 
(Type or print) Al OROO es DEATH Chee ee. 19 ey 


3. Sex 6. COLOR OR RACE |? MARRIED] NEVER MARRIED [} |8. DATE OF BIRTH 9. AGE (In years [IF UNOER 1 YEAR|IF UNDER 24 HRS. 
i i“ fast brrihdoy) Hours 
nl oloe ce |wwowent) wore Q) |Seat 4% IF 7F GF te 


Wo. USUAL OCCUPATION (Give kind of wark dane| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign cauntry) 12, CITIZEN OF WHAT COUNTRY? 


during mast of working Jife. even if retired) Tittle he C# ed, 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


bseph Brook Syeah JS, (7§ Gury 
ii Sill lana SOCIAL SECURITY NO. INFORMANT Adress 
Me A Na dng Sewes - DA) chagls SU 


18. CAUSE OF DEATH [Enter anly ane cause per line far (0), (b}, and (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY. ORSETAND Daat 
IMMEDIATE CAUSE (e! 


an or DUE TO 


fife 


Peter, sh tecaee or 
DUE TO 


couse (a). stating the under. 


lying couse lost. () 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BY%NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 
y : peed Vy PERFORMED? 
0 C A, ~Go 2. A = yes] No 
200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIME HOW INJURY OCCUBMED. (Enter noture of injury in Part | ar Part tl of item 18.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) {(Stote) 
Houta.-m. While Not while fottory, street, office bldg., etc.) | 
p.m. 19 Jat wark ] at work t 


alive on. Bee Lo and thet death accurred at. gM, from the causes ond an the date stated abave. 


a2. 
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= M 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceored lived. If institution: Residence befare admission) 
2 albo MARYLAND orale b. COUNTY 
r B. CITY OR TOWN jf ovhide eas limits, write [¢. LENGTH OF STAY IN Ib TEI OR TOWN {if autside corporate limits, write RURAL ond give neorest town) 
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2 aston Life Easton 

i d. NAME OF HOSPITAL [if not in hospital. give street oddi da. T ADI ‘ati DENCE 
a OnmeGR  rae eap ete Ret Bix 5D vi FARM? 
fe YES aig No [] 
5 3. NAME OF Fint Middle lost 4. DATE Month eS Yeor 
= Tapes Re Brooks Beata 6 1 19 OT 
é 5. SEX 6. COLOR OR RACE |7. MARRIED [APNEVER MARRIED [-] | 8. DATE =) BIRTH 9. AGE ame TE UNDER 1 YEAR] IF UNDER 24 HRS, 

thdoy| Months Min, 

a Female Col wiboweo (J oivorceD [) 5/ Sy) sy yn. Ki, 
ag 0c. USUAL ese Wes (Give kind e ort om 10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (State ar foreign i< 12. CITIZEN OF WHAT COUNTRY? 
o= most a! even if retire 
& )»\_ ‘House “wate Domestic Mar ylend U.S.A. 
3 I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
o 
& 
g PERRY BROOK MAR PLA ENKIN 
2 ee WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
: Dy iP © CA Mile ©. ©, © 0.0 Gi 06.0.0. 0.0.6.0. 6.6 
a 
cf 18. CAUSE OF DEATH [Enter ‘only one cause per line for (o),,(b), and {c}.) INTERVAL BETWEEN 
a PART 1. DEATH WAS CAUSED 8Y; CESETAND-DEATH 
§ IMMEDIATE CAUSE (a! 
= ft ‘ DUE TO 


Conditions, if any, which Ait belhti- 


goye rise to immediate 


burial, cremation, ar remaval, and in any event within 72 haurs afte 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ond campletely filled in by the funeral director, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours offer death. Page 4 


Z 
& cote (a), stating the under. ( OUE TO 
e lying couse fost ie) 
2 ade 
5 ra Parr Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN IN PART 1(o)]19. rie 
4 3| Corthral frviara pil : b WE No 
2 = [200. ACCIDENT WAS UNDERLYING CJ [20b. DESCRIBE HOW INIURY OCCURRED. (Enter noture of injury in Part Var Part Wel tiem 16) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
Hers & ](UE EITHER, NOTIFY MEDICAL EXAMINER) 
= sf eT a os 
3% 8 & |20c. TIME OF INJURY, Month, Day, Year | 20d. INJURY OCCURRED _|20e. PLACE OF INJURY fHome, form, | 20F. (City or town) (County) (tote) 
Bue I Hour a. = \Arng, 19 [While Not while foctory, street, office bldg., we — her a, 
si? ¥ 5 lat work [J ot work [] AANA, = 
= iJ 
toes 21, | certify that | attended the deceased from. f == A=4.__, 19ST toy pO Le... 1 that | last saw the deceased 
B33 
eas alive on__(g =f em. Po ie and that death occurred of M, fram the causes and an the date stated abave. 
=O jm ~ . . ADDRESS (Street, city ar ris stote) DATE SIGNED 
3 € ' ACTUAL 4 ‘ kK oe 
Baie ] SIGNATUR M0. coe AS AL STON, My--L {G49 43, 7 
£a2 
S435 PHYSICIAN'S ss S 
fees nant tyeed_VWf Kh) M4 As MILWTERS Ensron, dy 
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&- B= 4 OULL AAKAAA Aart Af A & 
: \ Me 24a. REC'D BY REGISTRAR | 24b. reo TRAR'S SIGNATURE 
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$3 e ( Bi 1, PLACE OF DEATH | 2. USUAL RESIDENCE (Where deceased lived. If Instltution; Residence before odmission) 

g2 8 °. 9, STATE b. COUNTY = 

ae 8 &, MARYLAND Liars [rd C@ral » 

ze 3 b. ss OR TOWN uh outside comporole Hmit, waite RURAL c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If ouftide corporate limits, write RURAL ond give neares? town) 

se 5 ‘ond give neores lown Z ‘i ; 

a. Aas a tk) Rin AUS et Ow lee ee x V 

g 4 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitel, give street oddress) <d, STREET ADDRESS , 15 RESIDENCE 
5 

5 a Pe = org & GK Yes FJ No 

3 S 3. NAME OF i P 

3 8 i Fint Middle Lost 4. DATE Month Day Year 

= Dipesienierien) ah Pee ¥ Se ne 7. 199 7 

= : 2} NEVER MARRIED [7] 8. DATE OF BIRTH 9. AGE (in yeon [IF UNDER TYEAR] IF UNDER 24 HRS. 


wioweot oor | Dec omer ( fF2 ae. lene) oe bile 


kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY le BIRTHPLACE (Stold’ar foreign country) 


Hown Pen ¢ bs ve 


eA Ass 
13. FATHER'S NAME in i. 'S MAIDEN NAME 


Hohn b/. ta Se LcTH Fx PFedlf ots 


15. ‘WAS DECEASED ever IN U. S. ARMED FO ioe 16. Soca SECURITY NO. Varad Address 7 A) 
J mpyfivivown) 1 yes, give war or dotes of 
OQ “Wo Peo Vou PZ Awd AThB2 Bicphs ( We. 


8. CAUSE OF DEATH [Enier only one cause perline for (0), (b), ond (c). J INTERVAL BETWEEN 


ONSET AND DEAL) 
PART 1. DEATH WAS CAUSED 8Y: 
2 IMMEDIATE CAUSE (0} 


y DUE TO 
Conditions, if any, which fb Lack Atte dial 


gave rise la immediale couse 


12. CITIZEN OF WHAT COUNTRY? 


ASA, 


es hand 2 with the reg 


dog 


Item 18. Give Pages 1, 2, ond 3 to the funeral director. 


Fe 
Hy (0), stating the undertying( OVE TO 
4 cause last, te 
eZ Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIEUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Wfo}[19. WAS AUTORSY 
: fe] a MI 
3 YES no) 
& [ 200. EXTERMAL CAUSE WAS 20b. cine HOW INJURY OCCURRED. (Enter noture of injury in Port I er Part I of item 18.) 
& | PRIMARY El or CONTRIBUTING 
3 | CAUSE OF DEATH. 
2 hha 2 = LLoA AH sAD 
5 [20c. TIME OF INJURY Month, Day, Yeor “Taod. INJURY OCCUR 4 20e. PLACE OF INJURY (Home, form, 1206, (City or town) {Coynty) (Store) 
8 Hoye anem G While Not whi viilers gctory, sfreet, office bldg., ated f-) j 
3 Pm 19.57 Jot work [ol work bs ce ont nd fieeby of SPUEXTEMLLL: 


21. I certify that | took charge of the remains en abad ep “held an Autopsy a Inspection [].” Inquiry [7], and find that 
death resulted fram: Natural causes [], Accident vst Suicide [J], Hamicide [], Undetermined cause [_]. 


i Poge 3 should be used as o buriol-transit permit. Fil 


forworded to the Chief Medical Examiner's Office along with form PM3. Page 5 moy be retoined for your files. 


TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 hours after deoth. 
cute the certificate, writing the word “pending i ii 


Pay pn mp, CHIEF MEDICAL EXAMINER [7] ae o 
2s ASSISTANT MEDICAL EXAMINER [[] 6-19— 7 
oe EXAMINER'S, 
ge NAME (Type) DEPUTY MEDICAL EXAMINER PXf 
5 " 
2° RIAL, CREMATI oe DAT 5 N (Ci 
. 5 ur ae ere iON, iq IY, Ba OF CEMETERY OR Crates 72d, 5 TION (City, town, ar county) {Stote) 
i fines AL TLEACA MOT Al/rLe ne 0 g 
‘ . : 24a. REC'D BY REGISTRAR | 2¢b, REGISTRAR'S SIGNATURE Z 
VS. AISME(S) = 
5M 9755 DaTE 2 TL Bis [Qs 


% °A qvaund 


icel 81 Ang 


Dar? a 


u.< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after death. Page 4 
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moy be retoined by the haspitol or ottending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physician and completely filled in by the fun 
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1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 6765 
0 CERTIFICATE OF DEATH 


Reg. Dist. No. 


ee sve 
3 = 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. institution: Residence before odmission) 
= Ge b. COUNTY =— 
F TAL bot MARYLAND Marydand TAL bet _ 
b. cE sb (lf rae limits, weite | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write ok ‘ond give neorest town) 
ond give neqres! ‘ 
ss STA! GuAe Lhe X2ST Mithagls 
- d. ae Hosritat (iF Le in = give street oddress) yd. STREET ADDRESS . is RESIDENCE 
3 ' Easl Chutes Nol sy, yes] No [ 
e 
5 3. NAME OF First Middle st 4. DATE Month Doy Yeor 
= DECEASED RII aN e uf 
3 (Type or print) ANNES =p? CAuR DEATH UNE Pd 1937 
8 5. SEX $ COLOR OR RACE |7. MARRIED ([] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In cere R] [F UNDER 24 HRS. 
jon! biethdoy) 
x __ | MALE Whité& — |wicowen G~ ovorcent] | JAN 2 /&7O 97m. week bow) hed? Min, 
a 10a. deci Sacha (Give kind = vals 10b. KIND OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
q juring most of working life, even if retired) 
Al i] WATER NUX CoMmMEROIAL op | ST Michaeks MAD uw,S.8 
8 13. FATHER'S NAME . 14. MOTHER'S MAIDEN NAME 
8 Se : 
2 Awson (ALK MaRGarEY DenoPhon 
8 15, WAS DECEASEDEVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. [17 INFORMANT C ‘Address 
n | fen 00, or ephnowr Yeh, Give wor or dates of vervies 
Hy ) 
< ‘WN = WLS PIs) ak, owariron Noe York 
8 16. CAUSE OF DEATH [Enter only one couse per line for (0). (0), ond (ch.) 7 © ypatsser: Noes 4h, BETWE 
a PART I. DEATH WAS CAUSED BY: C Nee ee 
A or IMMEDIATE CAUSE (0) 
2 
( 


/ DUE TO 
Conditions, if any, which 
gove rise to immediote DUE RS 


cote (0), stoting the under- 
lying couse lost. 
mie Bae 


Part I OXHER SIGNIFICANT a —s IS CONTRIBUTING TO DEATH BY NOT Lucid gid To THETERARySSTASE CONDITION GTN IN PART Tol Tyas ATES 
- a y° ZA yy ERFORMED? 


2? 2 t ) 
AA CALLE, Fe Md ALCL (SORES ALLLOMNLLEY Aca Rey 


e-] 

200, ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pori or Port fof item 18, 
‘OR CONTRIBUTING 1] CAUSE OF DEATH] ) — _ 

((F ENTHER, NOTIFY MEDICAL EXAMINER) | 4/7 ~) 

0c. TIME OF coe Month, Day, Yeor |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, 120F, (City or town) (County) (Stote) 

Heor We! <_. HEF white foctory, street, office bldg., etc.) | he 5 
19 Jot work [7] of work ([] = j 
21.4 =e led the are from. 9. de ee. ah; 195.2. te. Me 4. that | last saw the deceased 
alive an, oi of ae and thaypeath accurred at. M, froin the cGuses and on the date stated abave. 
we ADDRESS 1, city of Jown, stote) 


DATE SIGNED 
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burial, cremotian, or removal, and in ony event within 72 hours ofter death. 


tached for use as the burial-transit permit. 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
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Then please remave carbon papers. 


burial, crematian, ar remaval, and in any event within 72 hours after death. 
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tached for use as the burial-transit permit. 


may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certi 
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ee etl pee (Where deceased lived. If institution: Resi 


nce before =e 


b. COUNTY 
nad Se ruin ¢ Museen Anne 
b. ai OR TOWN {if outside corporate limits, write | ¢. LENGTH OF STAY IN Ib & Ga 4 OWN (If Sika hpaiew ots limits, write RURAL and give nearest town) 
Land give Reores! lawn) 
ville 
d. ie ADORESS . IS RESIDENCE 
ON A FARM? 


3. NAME OF First Middle 
DECEASED 
(Type ar print) E- 20 


tow 
5. ** 6 Saae SERGE . DATE OF ATH 9. AGE (I 
MARRIED ["] NEVER MARRIED [7] | 8 RSE Tee 
Ye a wivowen ff _—tvorceo [] 0. ey t 1860 


Toa. fh OCCUPATION (Give Elnd of work done] 100. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
during most of working life, evan if cetced) 


¥2. CITIZEN OF WHAT COUNTRY? 


U.S. 


t\ 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Cnnceles ve Crs par enchel Morel ton 


Mg WAS Ree re IN U. S. ARMED Seplaaal VSVSOCIAL SECURITY NO. |17, INFORMANT Address 4 1 } 
(Yet, 99, eF unknown) ft yer, give wor or dater of service) 5 a 
None BIIO3ZTISHTIN WW) tlam Cvo pe hester im a ‘ 


18. CAUSE OF DEATH [Enter only one couse per line fos(o}. (bland (€)) ib z V j UNTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: (rede eb Slr Fae! 4 “Sf N ye ‘ATH 
IMMEDIATE CAUSE (o! Z ther th Zz ; 


cae et which pe hat: pu. 7 ie ace ate ite (ey 


- ; (b) 
gove rise to immediate 
couse ‘9 tating the under. ( OVE TO 2 Pe 
ipingcstesiiars a hie Su (ited. ful A(¢). Cpe hte, L (2) 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO“HE TERMINAL DISEASE CONDITION Bu Aes 2 
ves (A. No] 


200. ACCIDENT WAS_UNDERLYING (] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part i of item 1B.) 
OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote} 
Hour on. While Not while factory, street, office bldg., 5 
p.m, 19 jot wark [J ot work [C] 


MEDICAL CERTIFICATION 


21. | certify ‘- attended the aor fromsd 29, 192, to. {LN _., 19.87 thet | lost sow the deceosed 
alive on____ 42, ond thot deoth occurred ot [2:39 °M, from the couses ond on the dote stoted above. 
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2 Bw M Cie MARYLAND iets (\ BS COUNTY. eer tee 
eee 0 to a_\ Dg 
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2 e 6 3. NAME OF First ( Middle 4, DATE Month Day Yeor 
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2 2 4 a » widowed [3 IVORCED [1] MoV. ) yrs. 
= Ea. 10a. USUAL OCCUPATION (Give kind of work done} 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stbte ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 
8 = 2 I } during most af working life, even if retired) | ro ol Ee /) 
aw) 
3 ome N La at NS 
ae Be 8 5 13. FATHER’ inva 14. MOTHER'S MAIDEN NAME 
2 588% 
$ Bez { rm id. Cor oy \\ Vv (we 
© £33 15, WAS DECEASEDEVER INU. S. ARMED FORCES? Ji6. SOCIAL SECURITY NO. 
: a § (Yer. 0. oF unknown} (It yes, give wor or dates of service} DD? 
Go off J Q 
fo 3 LVAD) 
£ BSc a SO i 
§ £8z 18. CAUSE OF DEATH [Enter only one cause per foe fp (Phe rede) ri ~ Af INTERVAL BETWEE| 
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RURAL ond give nearest-fpwn) ° 
3 ATS G-4 CALI. a x 
d. NAME OF HOSPITAM (IF not in hospital, give street oddress) d, STi @DDRESS VS RESIDENCE 
‘OR INSTITUTIOD ; ON A FARM? 
AST Mem nia Lp ves C]_NO DX 


3. NAME OF First Midge + DAT Month Dey Yeor 
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lying couse lost. fe 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)| 19. Mie 
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MMEDIATE CAUSE (0! 


YAral DUE TO 

Conditions, if ony, which . 

gove rise to immediote 

couse (0), stoting the under. { DUE TO 

tying couse lost. @. 
Fa Pane HH. OBER Seqplewa CONDITIONS CONTRIBUTING 1O DEATH BUT NOF;RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. Was AUTORSY 
=I? A p 
3 A Waele, Ass AA ACh fh hat ~CAPI 2 he yes] No 
= | 200. ACCIDENT WAS UNDERLYING 1) | 20b. DESCRIBE HOW INJURY OCCURGED. (Enter nature of infty in Port I or Port {1 of itemJ6.) 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, shah 1 20F. (City or town) (County) (Stote) 
5 Hoo 8h. While ieee factory, street, affice bldg. etc.) 
= p.m. w jot work [] of work (} ; 


eens ae J <2, bh agrees 198-7, thot | last saw the deceased 


alive an__ ‘2. : at death accurred at, ZZPM, fram the causes and an the date stated abave, 


ADORESS Sfreet, widely ‘or town, oy, DATE SIGNED 
ACTUA' 
ae aalhde 4 stl P Uae Mawr Eh ee. SL 


, 

PHYSICIAN'S 

|_ [NAME (Type) ALE yaa AA EL oti : 4 

pee: Lode CREMATION, [200-E DAIB THEREOF ~~] 7c NAME OW CIE C OR CREMATORY 72d. LOCATION (City. town, or count; (Stole) 
— Mn “oe EASttn MM 


ed Ka f Qo, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
VAAG ALE ‘ AE Ae Dk: WJ, 


2 a. 


a 


od 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ) 6 ” ” 3 
6799 CERTIFICATE OF DEATH nar ais 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institutian: Residence befare admission) 
0. COUNT ———— STATE 


TAL bet MARYLAND 2 Neat b. COUN hbo 


b. CITY OR TOWN ([f outside corporate limits, write Jc, LENGTH OF STAY IN Ib . CITY OR TOWN (If outside carporote limits, write RURAL and give neares! town) 
RURAL ond give ngarest town) = d 
J EAM I { gs rhe 


d. NAME OF HOSPITAL (If nat in hospitol. give street address) d. STREET ADDRESS @. 1S RESIDENCE 
‘OR INSTITUTION / ON A FARM? 2 


yes] No 


ay, 


}d be filed with 


Pages | and 2 ” 


> 


/ 


3. NAME OF First Middle U 4. DATE Month Day Yeor 


Los 

DECEASED OF 

(Type or print) ENA oO Qitk DEATH on € r 1957 
5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [7] | 8. DATE OF BIRTH arp nga HE UNDER 1 YEAR| IF UNDER 24 KR: 

Jost bir 
=MALE VWwIhiTE _jwioowe ~~ wore} | Wav 29 1878 ipa Co A 
100. pesky Sa a icv kind bal eas 10b. KIND OF BUSINESS OR INDUSTRY | 41. BIRTHPLACE (State or foreign country) r 12. CITIZEN OF WHAT COUNTRY? 
luring most of working fife,jeven if retire: 
ous WIPE Martins burs, W.VA 2 Soh. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME i 
Vohy AAAThEws clo. QALEaGhen 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17, INFORMANT Address 


Yes, ee A ONE noe NONE John er Th , NEANTIT, AAD 


18. CAUSE OF DEATH [Enter anly one cause per line tyr (0), (b). ond (c).) INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE {o] 


jove <arbon popers. 


rial, cremation, ar removal, and in any event within houy alter death. 


Then please 5 


Conditions, if any, which 
gove rite 10 immediote 
cotse (0), stoting the under- 
lying couse lost. 


Past Il. OTHER SIGNIFICANT Oye, TIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) |19. WAS AUTOPSY 


t PERFORMED? 
6 P34 an ves] No BY” 


200. ACCIDENT WAS UNDERLYING [}_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 
OR CONTRIBUTING TL) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
a 
20c. TIME OF INJURY Menth, Doy, Year |20d. INJURY OCCURRED [| 20e. PLACE OF INJURY (Home, form, 5 20F. (City or town) (County) (Stote) 
Hour o. While Not while factaty, streel, affice bidg., ete. 
p.m. 19 fot work [1] at work [J 


21. 1 certify 
alive an__. 


SENT EE: PF 1 no “eed 


mar (cep a (Foeser Va 


‘220. BURIAL, CREMATION, | 22b. PATE THEREOF ‘Zc. NAME OF COME TERY OR CREMATORY id. LOCATION (City, town, or county) {Stote) 


Re | G-10-57 | Lerraine Ceneteny ALTIMORE AMD 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘Raa. REC'D BY REGISTRAR (4 24b. REBISTRAR'S SIGHATURE 
r de ¢ YU t Ol oadN 2 1°57 Doo f ) 
BP FSO Lf Ones de Ms ASL on Wh 24 
: a ae Whit) 


‘ached for use as the burial-transit permit. 
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in 24 hours ofter death. 
Item 18. Give Pages 1, 2, and 3 ta the funeral 


a Page 3 shauld be used as o burial-tronsit permit. Fil 


forwarded ta the Chief Medical Examiner's Office along with form PM3. Page 


g& TO DEPUTY Pa This certificate should be executed w 
TO FUNERAL 
or removal 
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ian MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () (57 "4 
6786 MEDICAL EXAMINER’S CERTIFICATE OF DEATH tog. 0. Ne 270 


MARYLAND 


- PR OF STAY IN tb 
/ “ < 


E OF HOSPITAL OR INSTITUTION (IF not jn hospital, give street addres: 
4. DATE Dey Year 


‘ y 4 
rst Lest 
‘DECEASED — OF 
(lype-er print) 4 fe G RE I-N DEATH 19.5 
6. COLOR OR RACE]|7- MARRIED [] NEVER MARRIED PR] 8. DATE OF BIRTH 9. AGE am IF UNDER 24 HRS. 
tr" Min. 
Male 1 Crt, _lrowon won| 410 = oF, [ost [a 


oF 10b. KIND OF BUSINESS OR INDUSTRY | 1). BIRTHPLACE eee country) V2. CITIZEN OF WHAT COUNTRY? 
ou Y) My 
aif [] Opa «a. ff . 


14. MOTHER'S MAIDEN NAME 
A} 11 Dine ce oe onad 


15. WAS DECEASED EVER IN U, ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMA! Address 
[Yes #0, of unknown! IF yes, ofve wor or doles of secvicn) RY 
= BAA Rae 


18, CAUSE OF DEATH [Enter only one couse per line for, (a), (b}. ond (c).] , INTERVAL BETWEEN 
C Sy a2) 


UF ounide cprporote Himitp, write RURAL 
‘ond give neores! town) 


©. CITY OR TOWN [lt utside corporote limits, write RURAL ond give nearest town) 
f o, 


e. IS RESIDENCE 


OW A FARM? 
veg No] 


13. FATHER’S iE 


‘ONSET ANO DEATH 

PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (co) 
x ouete— 


Conditions, if ony, which ro 
gave rise to immediate cone 
{0}, stoting the underlying( OVE TO 
couse lost. (eh. 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(0)/19. WAS AUTOPSY 
MI 
YE! no 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 18.) 
PRIMARY C) or CONTRIBUTING 
CAUSE OF DEATH. 


20c. TIME OF INJURY = Month, Day, Year INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 208. (City or town) (County) (Stote) 
Heur a.m. Nat white factory, street, office bldg., etc.) | 
p.m. Ww ‘ot work [] at work (} ; 

21, I certify that | toak charge af the remains described abave, held an Autopsy [_], Inspectian [_], Inquiry [[], and find that 


death resulted from! Natural ¢dtses” “Accident [7], Suicide O. Homicide [7], Undetermined cause [7]: sraim 


* 


ACTUAL = DATE SIGNED 
NenaTune. bos cp, CHIEF MEDICAL EXAMINER [7] 
/ ASSISTANT MEDICAL EXAMINER [_] CG ¥ 
EXAMINER'S a z 
NAME (Type) (Tl DEPUTY MEDICAL EXAMINER 
i, |22b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, ar county) State) 
Ov. — " 
(Borrell le [4 f: Day Com, L2G 
R ‘sz 2d. REC'D BY REGISTRAR? | Zab, oy oF a 
(oD \ 
pare C > ES? Li-F¥> (] oak a 


Ar 


MEDICAL CERTIFICATION, 


MARYLAND STATE DEPAR’ 
6787 CERTIFICATE OF DEATH 


9) 
Rep, Dist. No, S21 FO 


« 
= 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived, If institution: Residence before admission) 
8. °. b. COUNTY 
z Mi ee HE MARYLAND tha pee ad bet 
8 b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outtide corporote limits, write RURAL ond give nearest town) 
RURAL ond give neares! town) ‘ 
2 E osteo fA: Ke Co Vo 
8 a. NAME OF HOSPITAL (If not in hospitel, give street oddren) d. STREET ADDRESS, 1S RESIDENCE 
J OR INSTITUTION } ON A FARM? 
3 emery: g ! EY a yes [] NO 
5 3. NAME OF Fipst Middl lost 4. DATE Month ¥ 
Pa DECEASED aS lias Ht . ont ear 
rs (Type or print) Te ary, OAM Funty 
a 
Ey 
é 


5. SEX 6, COLOR OR RACE | 7. MARRIED{A’NEVER MARRIED [] | 8. DATE OF BIRTH 9. AOE Ua yen 
‘ last birthday’ 
4 Sa ley teh |wivowen [J DivorceD [] 76 yrs, cl 


Wi USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign couhtry) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) My 
abe *hitHen fy yee Hd. 
13. FATHER: JAME ry 14. MOTHER'S MAIDEN NAME 
ah -a rv? 4 Seatfre ndig d 


Li > sell ishamaneiie SOCIAL SECURITY NO. ]17. INFORMANT (9 £ ‘Address 
{Ver no. oF unknown] {Of yes, give wor or dates of service! f 
do Vivre Coepes seu Glen uvof ace, LAST or, 


L 


1B. CAUSE OF DEATH [Entor only one couse par line for (0), (Wf ond (c).] INTERVAL BETWEEN 
~ DPEATH 
PART |, DEATH WAS CAUSED BY: tn /) 
IMMEDIATE CAUSE (0 CAUMAA od y We 4A 


Then please remave carbon papers. 


jo burial, crematian, or removal, and in any event within 72 haurs ofter death. 


DUE TO ; 7 
Conditions, if any, which ow A ant Btw Artin Dae 


The law requires that the death certificate be executed within 24 haurs after death. Page 4 


After this certificate has been signed by the attending physician and completely filled in by the funeral director, 


€ gove rise lo immediote 
:y couse (o}, stoting the under ( DUE TO 7 ‘ yy /, Th 
€ i 1g couse lost, {e). FL a LL ae] EZ O 
235 3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOY RELATED TO THE TERMINAL DSEASE CONDITION GIVEN IN PART 1{o)|19. wi 
aes - 
£35 s YES 
O82 = ] 200. ACCIDENT WAS UNDERLYING ()__ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Por! | or Port Il of item 16.) 
oo a i 
eS eS & | OR CONTRIBUTING CJ CAUSE OF DEATH 
eget G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ot Fi = 
Bats & [2%c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form. | 20f. (City or town) . (County) (Stote) 
= 628 ray Hour a. . White Not whi foctory, street, office bidg., etc.) | 
Es? z pom. 19 lot work [of work fF] ' 
ease ., 
Ze35 21. | certify that | attended the deceased from_~/_} 4 1 Wanna 10 onan 19.----that | lost saw the deceased 
oe 8 " + 
2's a 3 alive on__. x w---- I2______., and that death occurred at_ SA Pm, from the causes and on the date stated above. 
Ffos ADDRESS (Street, city or town, stole) DATE SIGNED 
455% actual A p24- / Y) “b MA 2 GS 
De a SIGNATURI LH 7 MA ag ge Ge ol a os 
Ofaze 
goo3 PHYSICIAN'S y i A 
Ses2 g NAME (Type} ie wT ee eee ee 
ES = ee 
4 223 : ie Wie Ye ise ok Key TORY Fd. LOGAYON (Cin m, of county) (Slote) 
Bee [LLALAl 4a f/3 ALM Oe KG IX B~< 
Fe & 23, FUNERAL DIRECTOR'S SIG! ADDRESS 7 


1 4 7 
ery Le’ ‘ale 


da, REC'D BY REGISTRAR | 24h. REGISTRAR'S SIGNATURE w 
pare @ A i x AA: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 6 | 7 6 
6788 CERTIFICATE OF DEATH 


oa 


Reg. Dist. No. 
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ga 

a 3\ 1. PLAGE OF DEATH 2 USUAL RESIDENCE (Where goceosed lived. 1f istitution: Residpnee before adminion) 
>> ° a8 b. COUNTY 

$8 MARYLAND ary [aw Aro line 

Be b. CITY OR TOWN (IF aulside corpor “gy ils, write |e. LENGTH OF STAY IN Ib ||. CITY OR JQWN (If aptside corporate limils, write RURAL ond give neores! town} 

s RURAL and give nearest lown) zi a } 

52 s da. olds Ppoyo o 5 

28 d. NAME OF HOSPITAL (IF not in im =it street address) . STREET AG ors o. 15 RESIDENCE 

=A OR INSTITUTION 

as (ewe tO ves ya Bes a 

£6 3. NAME OF Fint Middle) 4. DATE 

es DECEASED \ 

23 (Type ar print) nes e@ ss rc DEATH q e. re a — 
® 
ca 


$. SEX 6. MU OR RACE |7. MARRIED PR] NEVER MARRIED [[] | @\DATE OF BIRTH 9. AGE seihsh iF UNDER YEAR] UNDER 24 HRS. 
oe | $ Mi 
wipoweo [] pivorceo C} | “Fini & 20 19 Oo) yn. ee “4 a ck 
10a. USUAL OCCUPATION _ ve kind of work dane|10b. KIND OF BUSINESS OR INDUST, fy Vi. BIR CE (Stale ar fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during mast af working life, even if retired) 
ev — 2 of 
13, FATHER'S NAME 4 MAIDEN } 
Yeller co, if fw 
15, WAS DECE. SD EVER P IN U, S. ARMED FORCES? ]16, SOCIAL SECURITY NO. a LA. ddress 
(Yes, 10, oF unknown) (tf yes, give wor or dates of service) U4 
tha Kh LV A # ag ocke 


18. CAUSE OF DEATH [Enter only one cause per liny ap (0). ond (€). = | INTERVAL BeTweeN 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


Lf DUE TO 


carbon papers. 
¢ death. 


urs al 
dro 


Then 


Conditions, if ony, which {b) 


gave rise ta immediote 


TO FUNERAL DIRECTOR; After this certificate has been toned by the attending physician and completely 


Rg 
£ 
= 
‘3 
= 
s 
s 
© 
=ai> 
ES 
££ cause {o}, stoting the under. (| OVE TO 
=D lyin, use lost. 
a ped! Mec {c). 
2 5° eS Bik SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT R “- THE TERMINAL DISE, aor, CONDITION Dey IN PART If 19. WAS AUTOPSY 
29 = 
eee & ie!) A tai Lh pete vs Noo] 
oogs © [200. ACCIDENT WAS _UNDERLYING'’L] | 20b. DESCRIBE HOW INJURY ACCURRED. (Enter noture of wury in TEA Port ¢ Of item ined 
ens & | Or CONTRIBUTING C) CAUSE OF DEATH ‘ 
e225 G | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
SECs & [2c TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, 120. (City oF town) (County) (State) 
Sigveno a Hour 0. n. While Not white faclory, streel, office bldg., etc.) 
sz? 3 = p.m. 19 Jat work [7] at werk a H 
gras * 
= Re 2.4 cortity at | attended the deceased from.__. Van ANA! 2 WD ra gw Ll, 19. 2, /,that | last saw the deceased 
2 = 
ri 3 3 alive onc ALL eee | pa, death ear at. Sie, from the causes and on the date stated above. 
=| 3 ADDRESS (Streel, city of "20 7, ae SIGNED 
re) ACTUAL 
2 @ SIGNATUR ze. sa fefern. Mo. Slt [Me hea ee fb isd! Oe) ae Liles? 
c vv 
262 PHYSICIAN'S 
ro] ee NAME (type) ROHDeErt D. Solomo "Poa 
3 ad 2, HEHOIA nh | E OF CEMETERY OR 
>2.o~ REMOV) 
Pees ‘Avet | b// als Daren tl . 
ee 2éo. REC'D BY REGISTRAR | 24), REGISTRAR’: NATURE z 
VS AIS (4) ‘ 
Yea bss S ate & / Ane SO /] Lik t Ls 


3 ‘A nivaune 


Daacott 


Pages 1 and 2 “7 be filed 
2d 


72 hours after death. 


Then please remove carbon popers. 


| or attending physician. 


}o burial, cremation. or removal, and in any event wil 


letached far use os the burial-transit permit. 


~ 


may be retained by the hospital < 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ond campletely filled in by the funeral dir 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death: Poq 
page 3 shoul 
the registror 
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VS ANS (4) 
1SM 9/55 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6890 CERTIFICATE OF DEATH a ae 


2 Mater RESIDENCE (Where deceased lived. jitution: Residence before admission) 
°. 


COUNTY —— 
PAK Wand TALboT 
c. CITY OR TOWN (If outside corporot . write RURAL ond give nearest town) 


Sher 


d. STREET ADDRESS 
% 
f 


06777 


. PLACE OF DEATH 


“ Se Oe L 4 of MARYLAND 


b. CITY OR TOWN {If outside corporate fimits, write | ¢, LENGTH OF STAY IN Ib 


RURAL ond give nearest town) 
Zw [wh s 


St (WA HELS 


d. NAME OF HOSPITAL (If nat in hospital, give street oddress) 
OR INSTITUTION 


@. 15 RESIDENCE 
ON A FARM? 
2 ALN ? Horn (Z ves 1 No pa 
|. NAME OF First Middle lost 4. DATE Manth Yeor 


. “Y 
DECEASED p Lande Beam he VE pe} 957 


{Type or print) ih) g A 
5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [-] | 8. DATE OF BIRTH 9, AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
lost doy) [Months] Doys | Hours] Min. 


fem L Wh (te wivoweo fx} ovorceol] Veh, /- / 9698 ys. 


1a. USUAL OCCUPATION, (Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 412. CITIZEN OF WHAT COUNTRY? 
dyring most of working life, even if retired) 
USE ‘aid 


19. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


by? AS | Un kino vw 


A 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? }16. SOCIAL SECURITY NO. }17. INFORMANT Address 


Rae a ak 2 oWRRd Landon Sheewocd, (, 


{YO [VO 
1B. CAUSE OF DEATH [Enter only one cause p 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


DUE TO 


Conditions, if ony, which (o) 
gove «i to immediate 
couse (0), stoting the under- 
lying couse low. 

Pant Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ies WAS AUTOPSY 


PERFORMED? 


yes(] No [3 


x 


200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 202. PLACE OF INJURY (Home, form, T 208. {City oF town) (County) (State) 
' 


Hour om. auhiie! Nev white foctory, street, office bidg., etc. 
p.m. 19 lot work [1] ot work 


21, | certify that-Lattended the deceased from. HALA 199 102 
alive onZ Nd, 25 ee, 


MEDICAL CERTIFICATION, 


te, 19.2_.,that I last saw the deceased 
= and that death accurred at, 1 LOE)», fram the causes and an the date stated abave. 


OSL tcity oF es DATE ae 
— ape. 
MO. bia tb), SL elects Mig 28). 
PHYSICIAN'S 
eA a ay ee en ee ee Ee Se EY 
Zc. NAME OF CEMETERY OR CREMATORY Td, LOCATION (City. town, or county) (Stote) 
Al pec! 5 
Eueial. | G/25/57__| SAE wocg SHER pio0g PR YLANG 
INERAL DIRECTOR'S SIGNATURE |. RECO i} b. REGISTRARS SIGNATURE/” 
: 3 (Ty Buy 2 719 / y, it 
= WL, Lilia oft. LLL f Chetek. 


es B 


*¢ °A avaana 


Dyan 


coal 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 067 78 
‘ Qn CERTIFICATE OF DEATH hep. Dit, No, LPL 


/ 


Ee] 


F? nee i Lc ted 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 

z * COUNTY Talbot marnano || °“ Maryland *county Talbot 

9 b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

) RURAL ond give nearest town) ¥ , 

2 Trappe, Md. life A” 2, Trappe 

BB d. NAME OF HOSPITAL (if nat in hospital, give street address) d. STREET ADDRESS. e. 18 RESIDENCE 
“ AA ‘OR INSTITUTION j ON A FARM? 
iss / yes [] No CF 
S 3 Ne First Middle lost 4 — Month Day Year 

3 (Type or print EDWARD DENNY —_—- MARSHALL bam June 3, 19 87 
Dp 

oS 

é 


5. SEX 6. COLOR OR RACE |7. MARRIEDY™] NEVER MARRIED [] | €. DATE OF BIRTH AGE {in years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Feel birthday) Baye Min, 
Male White wipoweD [[] DIVORCED [7] M ¢ 875 82 on. 
¥WOo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of as life, even if retired) 
. F r Maryland U.S. 
Th FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Annie E, Satchell 

15. ae DECEASED ever INU. S, ARMED FORCES? 116, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
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TO FUNERAL DIRECTOR: After this cer: 


< 
3 
> 
4 
‘= 


3A nviung 


DDaccostl 


<6 
Pn 
& 
iy 
« 
€ 
4 
3 
3 
& 
3 
3 
3 
2 
= 
a 
g 
£ 
3 
a] 
if 
3 
Fd 
° 
x 
° 
F.) 
2 
ry 
is 
S 
g 
+ 
i] 
ty 
3 
2 
= 
3 
oo 
$ 
-) 
a 
2 
3 
£2) 
2 
2 
= 
3 
< 
g 
a 
> 
= 
x 
o 
z 
z 
f 
rs 
° 
a 
< 
PS 
= 
S 
° 
=< 
° 
bo 
MS 


ond 


BROS 
1, PLACE Koad eld 
& COUNTY Talbot MARYLAND 
é ue OR TOWN (If outside corporote limits, write 


¢. LENGTH OF STAY IN Ib 
seat) 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) 
OR INSTITUTION 


ed with 


Id be 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived. 


6779 
Reg. Dist. No. AAG 


If institution: Residence before admission) 
°. SAE Maryland ». COUNTY ‘Tal hot 
¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 


Cordova (Rural) 


g. STREET ADDRESS 
/ 


e. IS RESIDENCE 
ON A FARM? 


3. NAME OF 
DECEASED 
{Type or print) 


5, SEX 


First 


ARCHIE 


Middle 


MARVEL 


Pages 1 and 2 5! 


6. COLOR OR RACE | 7. married [] NEVER MARRIED fF] | 8. DATE OF BIRTH 
Whi widowed [] divorced [] 


Dec. 20, 1897 


lost 4. DATE Month 
ie] 


iF 
DrATH __ Jigie 27 
e (pags In yeors [1F UNDER 1 YEAR) IF UNDER 24 HRS. 
ey plthioy) os 
yn. 


during most of working life, even if retired) 


2 USUAL OCCUPATION (Gi 
| Tavern owner 


Tavern owner 


kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY { 11. BIRTHPLACE (Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


Maryland U.S. 


13, FATHER'S NAME 


Thomas Marvel 


oo 
=~ 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (©) 


PART |, DEATH WAS CAUSED By: 
IMMEDIATE CAUSE (0} 


QUE TO 


Then pleose remove carbon papers. 


Conditions, if any, which 1 
gove rise lo immediote 

co¥se (0), stoting the under. ¢ OVE TO 
lying couse lost. {c) 


1g, WAS DECEASED EVER IN U. $. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT 
jas 09. er unknown) i yet, Gieiwot er dale oF veric] 
no 21 3-01-8254 


Thomas Marvel 


14. MOTHER'S MAIDEN NAME 


Elizabeth McMeal 


Address 
Trappe, Mdl 


INTERVAL BETWEEN. 
ONSET AND DEATH 
Zz 


Ee 
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20a. ACCIDENT WAS UNDERLYING 0) 
OR CONTRIBUTING (] CAUSE OF DEAI 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


Past tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {a} | 19. eres 


MED? 
yes) NO fg 


ce ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 16.) 


MEDICAL CERTIFICATION 


21. | certify be 
alive an 


buriol, cremalian, or remaval, ond in any event within 72 hours ofter deoth. 


eter 3 deceased from, 


toched for use as the burial-transil permit. 
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umacuans = Dr. P. Evans Cox 
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20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY fHome, farm, Y20F, (City oF town) 
Hour a.m. While Not white foctory, street, office bldg., 
p.m. 1 Jat work [] at work [] 


CREMATORY 


pring Hild 
aston » Md. 


(County) {Stote) 


etc. Ae 
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Hag --. ILS Zthat | lost sow the deceased 


dp will. nin and that death Seacea an su, fram the causes and an the date stated abave. 
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M.D. 


Easton, Md. 


Wd. LOCATION (City, town, ay county) {Stote) 
ston Bad ¢ 
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‘da. RE YY REGISTRAR 
DATE Chg we) 


ib. REGISTRAR’ ASIGNATURE 


A Daten 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours after death: Page 4 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 675 y 
. 6803 CERTIFICATE OF DEATH 


\. 4 Reg. Dist. No. 
+ z fi 5 4e ae ital z. Same RESIDENCE (Where deceased lived. If institution: Residence before admission) 
2 °. °. b. COUNTY 
= A? he /3. Pl MARYLAND tf. 
b. CITY OR TOWN: tra ‘outside corporote limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) . 
RURAL ond give nearest town}-— —_ 
Svrn- “5 res Seyes 0 Syzee = = ar 
d, NAME OF HOSPITAL (if not in hospitol, give street oddress) Ae STREET BDENE @. 1S RESIDENCE 
rn OR INSTITUTION / ; p a ON A FARM? 
4 LLM L MMOS. f “DpKreanwes vs] Noo 
3. NAME OF First Middl lost 4. DATE 
Bate OF irs iddie o eK Month Oay Yeor 
{Type or print) VIIa vA LYBRPEL DEATH VIVE yi 19s 
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Seriate |e \woowot])  oworeo) |\Toze 22, /F7- egg 
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I / i LF hie b= bs LILA LPLV GE 
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CA LY RL LLL LL te A 
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: AM 44 LU DW be LE 2a Md tht LET rd 
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18. CAUSE OF DEATH [Enter only one couse per line for (0). OF a am INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ieee ae 


IMMEDIATE CAUSE (0) LD ea, Upre 
P wh DUE TO 6 a _ 4 
Conditions, if ony, which a a ee Ath wn, ele, C0 tee 


Then please remove corbon popers. Pages 1 and 2 shauld be file 


burial, cremation, or removal, ond in ony event within 72 hours after death. 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 haurs ofter death: Page 4 


te has been signed by the attending physicion ond completely filled in by the funeral director, 
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Then please remove carbon papers. Pages 1 ond 


buriol, cremetion, or removol, and in ony event within 72 hours ofter death. 


letached for use os the burial-tronsit permit. 
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2 a uid be filed with 
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nh 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence befare admission} 
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Talbot MARYLAND Md. Talbot 
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Bozman } Bozman 
d. NAME OF HOSPITAL (If nat in hospitol, give street oddress) d. STREET ADDRESS. e. 1S RESIDENCE 
OR INSTITUTION / ON A FARM? 
f yves(] nol] 
. NAME OF ist Midd lost 4. DATE Month Doy Yeor 
DECEASED p d h . OF 
Oypearrpdnl F ye Pe c Ss, ‘ofa eo V/s en June lh 9 ST 
S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIE 8. DATE OF &1RTH 9. AGE {In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


male White _[wooweX) —oworceo | July 16, 1866 90s". 
a 100. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS. INDUSTRY | 11. BIRTHPLACE (Stote or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
na . during most of warking life, even if retired) erusalen 
I /\__Minister (rtd Church of New Ohio 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 Metzger 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
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= no none oin Bozm 
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PART |. DEATH WAS CAUSED BY: 
¢ IMMEDIATE CAUSE {0} 


DUE To 
Conditions, if ony, which be 
gave rise ta immediate 
couse (a), stoting the under. ( CUE TO 
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: CONTRIBUTING TO DEATH RFORMED? 
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p.m. 19 fot wark [J of work (J ‘ 
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26 isi 2 hale 197. and thot deoth occurred oil 5PM, from the couses and an the date stated abave. 
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TO FUNERAL DIRECTOR: 


YS AIS (4) 
1SM 9/85 


= DEPARTMENT OF HEALTH—BALTIMORE, 18 (}() 7S. 


CERTIFICATE OF DEATH 


1, PLACE OF DEATH 
©. COUNTY 


Galbo 
b. CITY OR TOWN (If outside corporate limits, write 
RURAL ond give neorest town) 


Pranp 


| NAME OF HOSPITAL (iF not in hospital, give street oddrest} 
oR INSTITUTION 


MARYLAND 


¢. LENGTH OF STAY IN Ib 
sn, 4 


4) 


Reg. Dist. No. 


2) USUAL RESIOENCE (Where deceased lived. If institution: Residence before odmitsion} 
0. STA b. COUNTY 
laryilandg Ta QO 
¢. CITY OR TOWN (If outside corporote timits, write RURAL ond give nearest town) 


ann 
d. STREET ADDRESS e. IS RESIDENCE 


ON A FARM? 
yes(] no} 


3. NAME OF idl 
DECEASED Nec 


Ntfeator. rial} Mary Morris 


etd 6. COLOR OR RACE |7. maRRiED [_] NEVER MARRIED [] 
Pemele Col, |wiooweo Ge —_ovivorceo 


First 


Last 


OF 
Millis 1 1957 
B. DATE OF BIRTH 9. AGE (In years IF UNDER | YEAR) IF UNDER 24 HRS. 
lost birthdoy) Days 


40m. 


1872 


10a. ate OCCUPATION {Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 


during most of working til 


waborer 
13. FATHER'S NAME 


. even if retired) 


Doresti 


Unkown 


18. WAS DECEASED EVER IN U. S. ARMED FORCES? /16, SOCIAL SECURIT¥ NO. | 17, INFORMANT 
Yes. n0. oF unknown) (f yes, give wor or dates of service) 
700K wo0ocK E i 0 


ce NS REE vu 
(a gas i ar .C. We 
14. MOTHER'S MAIDEN NAME 


Unkown 


S.A 


Address 


INTERVAL BETWEEN 


12. CHIZEN OF WHAT COUNTRY? 


18, CAUSE OF DEATH [Enter only one couse per fine for fy). (b). ond (¢)-] 
PART I. DEATH WAS CAUSED BY: fn ” Oo 
IMMEDIATE CAUSE (0) MALL PYVA 
DUE TO , 

Conditions, if ony, which ) 

gove rise to immediote 

colse (0), stoting the under. ( CUETO 

lying couse fost. 
Pant il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)]19. WAS AUTOPSY — 


yes(] Not] 


ONSET AND DEATH 


, 


200. ACCIDENT WAS UNDERLYING [] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port tt of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, 
Hour 0, m. 
p.m. 


Year | 20d. INJURY OCCURRED 


White Not while. 
19 lot work [1] ot work 


Dey, 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) 


factory, street, office bldg., ot 1 
bey ba D> 1 prot 1 last sow the deceased 
f}~" M, from 1& causes 37" on the date stated above. 


etn ays ; te se 


72d. LOCATION (City. town, or county} 
Trapve , Md : 
‘24a. REC'D BY REGISTRAR 2ab. REGISTRAR'S: SIGNATURE, 
Bale “yy 
SHOW 5 2a. oart | f\ oli 


ears) 
sas 


(County) {Stote) 


MEDICAL CERTIFICATION 


21. V cegtifysthot | attended the deceased from* Hy] WW 4)---- gg. to_, Z 
alive o J) tj a) ad a ea , and tho¥d fepecurred ot. 
<a Ee y) z i, 


Y 


oi 
om 


ACTUAL 
StGNATUR' 


PHYSICIAN'S 
NAME (Type) 


(State) 


23. FUNERAL DIRECTOR'S SIGNATURE 
Janes B. Dashiell 


ADDRESS: 


"A Nvaung . pate 


cel ce Ynn e . a h : 
ol Senne o ‘ eos | : Pa 4 
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~ a Reg. Dist. No. 
. 83 \. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmission) 
kd 2 - ; b. COUNTY 
é $2 a/b o MARYLAND Gy ‘end Cer. Ae 
= By b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH ty. STAY IN tb ¢. CITY OR TOWN (If'ouriide corporote limits, write RURAL ond give nearest town) 
- é RURAL Mee give nearest town) 
ie = 27 oh a 
2 sie NAME OF mca. If not in hospitol,, treet add d. STREET nae 1S RESIDENCE 
. 27 “ OR ae. ae ee o— ON A FARM? F 
caine mmorce/ Me TUL ves (] No 
2 PS 5 3. NAME OF First Middle low 4. Dare Month Doy Yeor 
« 8 (Type or print) Tan Lv ee * DEATH, We 1957 
3 8 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (year | IF UNDER V YEAR] IF UNDER 24 HRS. 
A a lost_bithdoy| Min. 
, <fe__| _WhcTe |woownpy wore |Wiferch 29 (P22 | Fem |r| om [ren 
ae 10a. USUAL OCEUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote oF foreign country) 12. CITIZEN OF WHAT COUNTRY? 
of luring most gf working life, gven if retired) 
a 
os | A e. VAL * y Oe d = ASA 
2% 13. FATHER'S NAME Z 14, MOTHER'S MAIDEN NAME 
Pac) 
es 
6 15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
§ I (Yer, no. oF unknown) {IF yen, give war of dates of service) 
8 f- Oey G 
Paneer eran m ae a al 
9 = 18. CAUSE OF DEATH [Enter only one cause per line-for (0), (bond (cy [ist ~ | INTERE fe. vetween 
a PART I. DEATH WAS CAUSED BY: X12 pit a! 
§ ae IMMEDIATE CAUSE (0! 
e 
i 


Conditions, if ony, which ai 2. O/p (Ore =e ih = ees 


gove rise to immediote 
coute {0}, stoting the under. ( DUETO 
lying couse lost. ( 

Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(}]19. WAS AUTOPSY 
yes{] Not} 


-tronsit permit. 


burial, cremation, ar remaval, and in any event within 


200. ACCIDENT W. eae aol ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING. 
(IF EITHER, NOTIFY MEDICAL “EXAMINGR) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. Hos OF INJURY (Home, farm, | 20f, (City of town) (County) (Stote) 
Hour 0. ny, While Not ea) foctory, street, office bldg., aah 
p.m. lot work [7] of work 


21.1 sith itl 
alive on d that death occurred at 4.4 


MEDICAL CERTIFICATION 


seca, Ba ee that | last saw the deceased 
_M, from the causes and on the date stated above. 


” 5, las Aiggh t7 52. [Pliees7 


tached for use as the buri 


é 


2d. LO ahgatl (City. town, of county) {Stote) 


LY /t: SLOARGLAW 


24a. REC'D BY sane Dar REGISTRARS GI! E 


moy be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


page 3 shauld 
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6790 CERTIFICATE OF DEATH 6785 
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the registrar pri 
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] | 240. REC'D pY REGISTRAR | 24. REGISTRAR'S SIGNATURE ‘ 

Le lowe ZA Mostar 


vw 
ee 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whore doceated lived. If institution: Residence betore admision) 
8 a. b. COUNT 
é ¢ MARYLAND 
Bil ee AL f d [FA fa 
£ Be b. CITY OR TOWN (IF outside corporate limits, write [¢. LENGTH DF STAYIN Ib || c. CITY OR FOWN [If ovtside corporate limits, write RURAL ond give nearest lown) 
§ 53 RURAL ond givg nearest town} #5 
2 33 i OA AUS x la) l XO 
E20 7‘ R &. NAME OF HOSPITAL (IF not in hospital, give street pddress) ¢. STREET ADDRESS ; @. 15 RESIDENCE 
o =4 é OR INSTITUTION ON A FARM? 
£35 } (TEER ffos Pita ves) no] 
=) ie 5 3. NAME OF Fiat Middle low 4. Date Month Day Yeor 
2 a P es . . s 
& 35 (ype oF prin) Z£// 8 Spare a/ | am Joe Bo. 157 
= ae 5. SEX 6. COLOR OR RACE 17. marRie€D[[] NEVER MARRIED [4 | 8. DATE OF BIRTH %. AGE (In reon arp may iF UNDER 24 HRS, 
=a — onthe] Days | Fem Min, 
Le woowos wore | Mace h_ ga™ 
= E&8. T0e. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (Stote Or Foreign country) 12, CITIZEN OF WHAT COUNTRY? 
3 88s J | during most of working life. qxen if retired) < 
Bowes h Ho . Ma and A. 
2 58 13. FATHER'S NAME 14, MOTHER'S MAIDEN WAME 
ee) c 3 
» 8o 
B gee 1g ta 
= £88 15. “i DECEASEDEVER I Fs ARMED FORCES? 16. laa SECHRITY NO. |17. wiser aes? 
Ca (Tos. no. or unknown) {it yes, give wor or dotes of service) 
eae pty Cadi 
et 
% PBs 18. CAUSE OF DEATH [Enter only one cause p for (0), (B), ond 4e).] INTERVAL SET WEE 
2 20% PART I. DEATH WAS CAUSED BY: ( . ee 
2 %§- IMMEDIATE CAUSE (a] 2naek 
5 =e? tp ouero |) J ‘ : ee 
> > , 
eos Conditions, if any, which / Claw 20S/$ 
Tae Gove rire 10 immediote |e 1 
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4 ¥ y 
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Zeggs 5 | UF EITHER, NOTIFY MEDICAL EXAMINER) 
Sse: = SE ee ee ee ee 
Zstses & [2c TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INIURY (Home, form, 1 20F. (City or town) (County) (Stote) 
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E5275 Z 9 anaen.. oO 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a6 7S rs 
6806 MEDICAL EXAMINER'S CERTIFICATE OF DEATH , 


21. | certify that | took charge af the remains described above, held an Autopsy [_], Inspectian [3 Inquiry [[], and find that 
death resulted fram: Netural couses 0. Accident ikl. Suicide Oo. Homicide imi Undetermined couse O. 


cute the certificate, writing the ward ‘‘pending’’ in pencil i 


forwarded ta the Chief Medical Exominer 


3 Reg. Dist. No. 
5 3 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
os 9. STATE _ b. COUNTY 
aw a FAARYLAND Vib = OO 
23 3 b. CITY ue our ovtiids corporate limin, write RUBAL ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (IF ouhide corporate limit, wrile RURAL ond give nearest town) 
oo 5 bes 
gc 8 X/_ Ro 02 
pa Rr ; NAME OF HOSPITAL OR INSTITUTION [Wf nol in hospital, Dive street oddrest) STREET ADDRESS, #- 1S RESIDENCE 
229.2 gO 4 
se R ES. oO 
<a DOs ff 
SUE. = 
Bese 3. pena, First Middle Lost 4. DATE Month Doy Year 
. 3 B 
pe So (Type or print) C] cs 2 y DEATH 19 
PoxP hax i @ noe HE 
Eas 5. SEX 6 COLOR OR RACE [7. MARRIED [] NEVER MARRIED-{>]| 8. DATE OF BIRTH 9. AGE (In yeon [IFUNDER TYEAR| IF UNDER 24 HRS. 
=e2e teal birthday) Doys Mi 
£ in. 
“ oF £ M ale col wipoweo [] pivorced [J 0 A> yrs, 
Ga os 10a. USUAL OCCUPATION (Give kind af work done] 10. KIND OF BUSINESS OR INDUSTRY 111. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
By ea during most af working lite, even if relired} ‘ 
= a 
Boge aborer Domes Maryland j 2 
oa pe 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
eRe 
Bee Joseph A. Thomas sta Walle 
~ ee 15, WAS DECEASED EVER INU; S. ARMED FORCES? [16. SOCIAL SECURITY NO. 17, INFORMANT ‘Address 
Aa Fo Yer, no, oF unknown} {tf yeu, give wor or dotet of vervice) 
£20 KXXXK | KINI X Vesta denkina Roya? Oak 
xO a 18. CAUSE OF DEATH [Enter only one couse per fine For (0), (b), ond (c).] INTERVAL TWEE 
Bets PART |. DEATH WAS CAUSED 
a EG UMMEDIATE Cause (o) Accidental drowming 
ieee ‘a . 
£202 | ‘ DUE TO 
oe 
gts Conditions, if any, which rs 
po gave rise to immediote cause 
ees {9}, stoting the underlying( DUE TO 
2 o couse lost. (J 
oe: 8s iS PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART T(e}[19. WAS AUTOPSY 
aac aan = 
2 £03 < yess) noe 
Eo.8 Ry 
Sve 3 g 
5 = [200. OxTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port I of item 16. 
canes & | PRIMARY C1] or CONTRIBUTING [I ous toe sas ka 
EpED ro be a a drowmed while swimning 
ou 8 3 |20c. TIME OF INJURY Month, Day, Yeor [20d, INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, T20F, (City or town) (County} (Storey 
fuss 3 Hour 0. m. White Not white foaiory ialmehicance Biige tS) 
5 S =1¢8:30R.— 6-17 19__fot work [7] ot work XX] Tred Avon Rive at Bellvue Wharf Talbot Md 
Q 
oO 
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sO 
S 1 DATE SIGNED 
6 x ip, CHIEF MEDICAL EXAMINER Oo 
geoa" .D. 
2 ASSISTANT MEDICAL EXAMINER [7] 
cae Sf EXAMINER'S 6-18-57 
pesee NAME (Type) onis We cal DEPUTY MEDICAL EXAMINER] 
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If-em 18.F42m,2) MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ty 
graielelss t 1678 ¢ 
37 679°" CERTIFICATE OF DEATH 


ar Se, Reg. Dist. No. e. 
s 23 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutiom Residence before admission) 
8 & e. COUNTY STATE 
€ £ ; MARYLAND ms Raegeee 
<r Vary Ano ALpoo 
£3 b. CITY OR TOWN (if outside corporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest lawn) 
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3 5 / RURAL ond give nearest town) 
he 3 e /o Raston 
3 = @m d. ierroron (if nat in hospital, give street oddress} d. STREET ADDRESS a: a Agee 
le ; é 
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3 Uv 
2 £6 3. NAME OF Fint Middle Lost 4, DATE Month Day Year 
< Q3- DECEASED OF : 
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= >e S. SEX 6. COLOR OR RACE |7. MARRIED [1] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE {in ae TEUNDER 1 YEAR| I UNDER 24 HRS. 
= ; biithd Min. 
e 23 Male Negro _|wiooweo § oivorceo [] 
2 £ a2 10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 S ‘y . / during most af warking life, even if retired) 
B ves abore Janitor Maryland U.S.A. 
e O88; 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
83 2s 
2 20/0 : 
8 ode I ames ghman Laura Matthews 
= 243 1S. WAS DECEASEDEVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
S as P Fes, no. oF unknown} It yes, give wor of doles of . 
oo BP o artha M hell Ea ston,Md 
ee 
g 2s = 18, CAUSE OF DEATH [Enter only one cause per line for {0}, (b), ond (c),] INTERVAL BETWEEN 
0 EBs PART I. DEATH WAS CAUSED 8Y: c juat i eal 
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E. ase F220: DUE TO 
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Seges G | (IF EITHER, NOTIFWMEDICAL EXAMINER) 
Yozss & }20c. TIME OF INJURY Month, Day, Voor | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120F, (City oF town) (County) {State 
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S505 ; 
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ZgS3s ? ve 
es e s is alive on______o.. (ie ele fees, and that death accurred at_£2=. -M, fram the causes and on the date stated above. 
E=6 ESS (Street scity ar town, stote) DATE | 
<i5 @ ACTUAL & = (eZ 
evo / SIGNATURI B.,) a2 Meeeacetoneee Oe beet a. Bes Seen ool See 
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Zu? 7 ey, ty) (Stote) 
Osage REMOVAL (Specify) ¢/S7 ! 
ofo a= Dy = om i] () Ct, 4-0-4 ‘a d 
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Yates) Ales TOK CCA" GO APT) VINAD | PATE A 49 LL stot 
Ss) 


5A Ayan 


L561 vs NN 


WBacos 


ee ), STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 . -O 
pee “(egy | MEDICAL EXAMINER'S CERTIFICATE OF DEATH yy 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If Institution: Residence before admitsion) - 


* @. COUNTY . ST. ys 
TALBOT MARYLAND OSA _ MARYLAND ee. ee 
,b Fy, or Can ee corporote limit, write RURAL c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If ovttide corporote limits, write RURAL ond give nearest town) 
Bless 
EASTON 5 min (Oo CORDOVA : 


d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) d. STREET ADDRESS. * Paani | 


MEMORIAL HOSPITAL { ves no 
3. NAME OF Fint Middle C Yeor 
Uype or Pri JOHN EDWARD be 1987 
5. SEX f . A 9. AGE {In yoo IFUNDER TYEAR| IF UNDER 24 HRS. 
let Bite) 
ma le colored |wiowent]  pworceo 18 


10g, USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign eountr) 2. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) 


Poge 4 shauld be 
|, cremotion, 


is necessory, pleose exe- 


ie) 


If ony defo: 


tem 18. Give Poges 1, 2, ond 3 to the funerol directar. 


h form PM3. Poge 5 moy be retained far your files. 


a Page 3 should be used as a burial-tronsit permit. File poges 1 ond 2 with the registror "4 " buri 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Le on Warner Helen Kellum 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 116, SOCIAL SECURITY NO. | 17. INFORMANT 
(Yes, no, oF unkown) | I yes, give wor or dotes of service) 


18. CAUSE O# DEATH [Enter only one cause per line for (0), (b), ond (c}.] ‘ INTERVAL BETWEEN 
PART |. DEATH WAS CAUSE 


D BY: 
IMMEDIATE CAUSE (o) Contact GSW rt chasteshotgun 
g K/ f ra 
5 


Conditians, if any, which 
gove rise te immediote couse 
(0), stoting the underlying 
couse fost, > 2% 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. Was Aurorsy 
id rE 
ys] sof] 


200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
PRIMARY L) or CONTRIBUTING CJ 
CAUSE OF DEATH, 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1206, (City or town) (County) (Stote) 
Hour oo. m, While Not serio foctory, street, office bldg., etc.) } 
c84 p.m. Hume Fen' wv ot work [[] of work home ery 21 bo 


21. I certify that | taak charge af the remains dadioad above, held an Autapsy [_], Inspection [], Inquiry 5g, and find that 
death resulted fram: Natural causes [_}, accaett 2. Svicide [], Homicide [7], Undetermined couse [}. 


MEDICAL CERTIFICATION 


DATE SIGNED 
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Mp, CHIEF MEDICAL EXAMINER [] 
ASSISTANT MEDICAL EXAMINER (-] 6=9-57 
NAME fiyee) } DEPUTY MEDICAL EXAMINER Ki] 
iE OF CEMETERY OR CREMATORY 22d. LOCAHON (City, jown, or county) (Stote) 


EDK a G8 * LATE: 
REGISTRAR  REGISTRAR'S SIGNATURE 


VS. AISME(S) ; L J a "4 
5M 9755 : 71 S/W Yee 


forworded to the Chief Medical Exominer’s Office olong 


cute the certificate, writing the ward * 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 6 9 y 0) 
6793 CERTIFICATE OF DEATH 


1. PACE OF DEATH __— 2. USUAL RESIDENCE {Wherg deceased lived. If institution: Residence befare admission} 
i, TATE a { b. COUNTY 4 
am) f 


f) 
b. CITY OR TOWN (If outiide corporate limits, write . CITY OR TOWN (If ghitside corporate limits, write RURAL and give nearest town) 
RURAL and give nearest town) 
€ A 2 f 


NAME OF HOSPITAL (If,not in haspital, give sv sata d. STREET ADDRESS » e. IS RESIDENCE 


ai 
OR INSTITUTION ) ON _A FARM? 
BPN KISS p jt “2.04 Ke debts te a 
3. NAME OF First 


Month Yeor 
DECEASED = ” OF t a 
(Type ar print) 1A U a 1 ISé V al 19 > 


5. SEX 6 ae OR RACE |7. MARRIED PSLNVER MARRIED [J a YEAR] IF UNDER 24 HRS, 
Saal Months] Days Min. 
wiboweD [} OIVORCED [} $a yr. 


100. a OCCUPATION {Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY 4 er (Stale or ms country) 12, CITIZEN OF WHAT COUNTRY? 


during nica warking life, even if retired) U. 
f Sy Ax. 


13. FATHER'S NAME V4. N Ni ¢; IE 


A Ea 
15. WAS DECEASED EVER IN U. S. AR ES FOR a 0 
(Gen no, oF entnown} ‘3 fies y F a °) 
ab GA A 


18. CAUSE OF DEA nor ‘OF DEATH Tae =i one ellie per ese ri (b), and (e}-] (iyrervat BETWEEN 


PART I. DEATH WAS CAUSED BY: 9 ies ADO DEATH 
IMMEDIATE CAUSE (0! =? g 4itcs 


: DUE To 
Conditions, if any, which w 
gave rite ta immediote 

cause (a), stoting the under- {OVE TO 


tying couse last. . 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Na)|19. Was AUTORSY 
yes (} NO 


200, ACCIDENT WAS UNDERLYING []__ | 206, DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in Port | or Part Il of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, = Year ]20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, 120F. (City or town) (County) (State) 
Hour 0. 1. hie, Nottie Fee et otek Bite ET, 
p.m. jot work [7] of work H 


21. | certify that ) attended the deceased fram WS ta JF ____., 1953-2..that | last saw the deceased 
alive on___i9_. ee wo7 and that death accurred oe | ‘M, fram the causes and an the date stated abave. 


ODRESS (Street, city or tawn, store) DATE SIGNED 
RS tt eS : 


PHYSICIAN'S 
Mond {Type} 


Hed in by the funero! director, 
Poges 1 ond 2 should be filed with 


Then pleose remove carbon papers. 


buriol, cremotion, or removal, ond in any event within 72 hours ofter deoth. 


leteched for use os the burial-transit permit. 
MEDICAL CERTIFICATION, 
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